PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. 0MB 0651-0032 
U.S. Patent and Trademarlt Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required lo respond to a collection of information unless it displays a valid QMS control number. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


{^"^^ minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



' If the difference in column 1 is less than zero, enter "0" in column 2. 



CLAIMS AS AMENDED - PART II 









(Column 2) 


(Column 3) 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CPR 1.16(c)) 




Minus 






1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


DMENT B 


e 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 


"' 5 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



6 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMEN 




^ENDMEN T 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOF 



otumh 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




S_ 




X $ = 




OR 


X S = 




X S = 




OR 


X s = 




+ S = 




OR 


+ s 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X s_ = 




OR 


X S_ = 




X $ = 




OR 


X s = 




+ $ 




OR 


+ s 




TOTAL 
ADDl FEE 




OR 


TOTAL 
ADD'LFEE 
















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X $ = 




OR 


X S 




X $ = 




OR 


X S„ = 




+ $ 




OR 


+ S 




TOTAL 
ADD! FEE 




UK 


TOTAL 
ADD'L FEE 
















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X s 




X $ 




OR 


X s 




+ $ 




OR 


+ $ 






TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 



















' If the entry in column 1 is less than the entry in colupin 2, write "0" in column 3. 

• If the -Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter "20". 

* If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3". 
The 'Highest Number Previously Paid For' (Total or Independent) is the highest number found in the appropriate box in column 1. 



This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a bermfit by the public whicr>.^s to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 



if you need assistance in compieting the form, cat! 1-800-PTO-9199 and select option 2. 



t 



PT0/SB/D6 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD 

, Substitute for Form PTO-875 



i valtd OMB control r^umber 

Appli^tion or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 



X s 



+ S 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 


Q 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMi 


Total 

(37 CFR 1.16(c)) 




Minus 






LU 


Independent 

(37 CFR 1.l6(t))) 




Minus 






< 


1=^* ' ■* 

FIRST PRESENTATroN OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .l/d)) 



FEE 



* li me difference in coiumn 1 is less than zero, enter "0' rn column 2. 

CLAIMS AS AMENDED - PART /I 



^ TOTAL 



1 AMENDMENT B 


0 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR1.l6{c}) 




Minus 






IfKlependent 

(37 CFR 1.16(b)) 




Minus 


... ^ 




FIRST PRESENTATHDN OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 




(Column 1) (Column 2) (Column 3) 


AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 


- 5f , 




Independent 

(37 CFR 1.16(b)) 




Minus 


• 5' 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLftlM (37 CFR 1 .16(d)) 



SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X s 




X s = 




+ $ 




TOTAL 
ADD L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X S = 




X S = 




+ S 




TOTAL 
ADD! FEE 







RATE 


FEE 


OR 




S 


OR 


X S = 




OR 


X S___ = 




OR 


+ s = 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- 
TIONAL 
FEE 


OR 


X S_ = 




OR 


X S = 




OR 


+ S 




OR 


TOTAL 
ADD! FEE 







RATE 


ADDI- 
TIONAL 
FEE 


OR 


X _ = 






OR 


X S = 






OR 


+ S 




OR 


TOTAL 
ADD! FEE 








s 



RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 


X S = 


N 


OR 


X S = 




X S = 




OR 


X $ ^ = 




+ $ 




OR 


+ J 




TOTAL 
ADO'LFEE 




OR 


TOTAL 
ADD L FEE 







• If the entry in column 1 is less than the entry in colurnn 2. write "0" in column 3. 
If the -Highest Number Previously Paid For^ IN THIS SPACE is less than 20. enter -20' 

• If the -Highest Number Previousty Paid Foi' IN THIS SPACE is less than 3 enter "3' 
;rhe -Hiflhest Number Pfeviously Paid For- (Total or Independent) is the hicihes t number found in the appropriate box in colum n 1 

This oolledion of mfomfiafion is requirBd by 37 CFR 1.16. The information is required to obtain or retain JLZr^ h» »..k. — ^-^ . ^. / ^ ^ 
USPTO to process) an application. ConfidentiaRty is Governed bv 35 U S C 1223i^ r^f ^J^^ ^ * ® *° 

including gathering! pre^V arxl submitting the ^^ZXS^^ t^t^et^^^^ ^^-^^ *° 

on the amount of time you require to complete this form and/or suggestions for red^r« ttl^bur^e^^^^ be^Tn .hfr h J r ^1 cwnments 
and Tradennarit Office, U.S. Department c* Convnerce. P.O. Box 1450 



ADDRESS. SEND TO: Commissioner for Patents, 1 

tfyou need assistance in completing the form, call 1-800^X0-9199 and select option 2. 



PTO/SB/06 (08-03) 
Approved for use throuch 7/31/2005. OMB 0651 -Om? 



PATEN' 


r APPLICATION FEE DETERMINATION 

Substitute for Form PTO-875 


RECORD 






/s a vana UMB < 


lonlrol nuirnber. 


C 


LAIMS AS FILED - P> 

(Column 1) 


\RT\ 

(Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 




BASIC FEE 
(37CFR 1.16(a)) 










S 


OR 




FEE 

c 


TOTAL CLAIMS 
(37CFR 1.16(c)) 


minus 20 = 






X S_ = 




OR 


>: s _ 




INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 


minus 3 ~ 






X S = 




OR 


X s = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 . 1 6(d)) 




+ S = 




OR 


+ S = 




' ti the difference in column 1 is less than zero, emer "O" m column 2. 


TOTAL 


1 


OR 


TOTAL 









(Column 1 ) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFRl.l6(c]} 




Minus 


■ 5f 




i/IEN 


Independent 
(37 CFRl.l6(b}) 


■ \ 


Minus 


■■• < 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1 .16(d)) 



CLAIMS AS AMENDED - PART it 



SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X s 




OR 


X S = 




X s = 




OR 


X s = 




+ s 




OR 


+ s 




. TOTAL 
ADDl FEE 




OR 


TOTAL 
ADDLFEE 









(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR1.16(c)l 




Minus 


•■ sf 




yiEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1 ) 



ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 Cf R 1.16(c)) 




Minus 


" ^ 




/lEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S ^ = 




OR 


X s 




X $_ = 




OR 


X s = 




+ $ 




OR 


+ s 




TOTAL 
AODl FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X S = 




OR 


X S = 




X $ = 




OR 


X s = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in cotupnn 2, write "O" in column 3. 
" If the -Highest Number Previousty Paid For* IN THIS SPACE is less than 20, enter -20- 
" If the "Highest Number Previously Paid For' IN THIS SPACE is less than 3 enter "3' 

'"'fl*;^* ^""'^^ PrBviousty Paid Foi- (Total or Independent) is the hi<;hest number found In the appropriate box in column 1 . / 

lTp^1n!Zl^ T ^ required by 37 CFR 1.16. The infomiation is raquired to obtain or re tain a tUriefrt by the public whidns to file (and by the 
USPTO to process) an appltcaboa ConfidentiaMy is governed by 35 U.S.C. 122 and 37 CFR 1 14 Thi^ roiiortion Jlir^-^iin ♦ * wnic^s lo nie (ana oy me 
including gathering, preparing, and submitting IhS: completed application form t7thruSPT0 T n^ Jiu^^^^ *° °'"^P'^*f ' 

If you need assistance in compfeting the form, call 1-e00-PTO-9199 and seted option 2. 



t 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. 0M8 0651-0032 

under .e PaperworK Re^wctlor. Act of 1995. no persons are reau.re. to rescon. ^o^^r^^^^^^^^^S^:^ ^^ 



APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



! Applicati] 

i 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



■ if ine difference in column 1 is less than zero, enier '0' m column 2. 

CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 



ENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 

(37 CFR 1.16(c)) 




Minus 


•■ <1 


r 




yIEN 


Independent 
(37 CFRl.l6(b}) 




Minus 


... ^ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB 


/c 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR 1.15(c)) 




Minus 


PAID^^ 




LU 


independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1 ) 



ENTC 


4a 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


T<5tal 

(37 CFR 1.16(c)) 




Minus 






/lEN 


Independent 

(37 CFR 1.16(b)) 


■ y 


Minus 


■ ^ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



* If the entry in column 1 is less than the entry In colupin 2. write "0" in column 3. 

* If the -Highest Number Previousty Paid For' IN THIS SPACE is less than 20, enter "20" 

* If the "Highest Number Previously Paid Foi' IN THIS SPACE is less than 3, enter -3". 
The -Highest Number Prgvi ously Paid foT (Total or Independent) is the highest number found in the appn 



RATE 


FEE 




RATE 


FEE 




S 


OR 




S 


X s___ = 




OR 


X s = 








OR 


X S_^_ = 




+ s 




\Jr< 


+ s = 




TOTAL 




1 Uk 


TOTAL 












SMALL 1 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X s 




OR 


X S = 




X s = 




OR 


X s = 


-f- 


+ S 




OR 


+ s 




TOTAL 
ADO'L FEE 




OR 


TOTAL 
ADD! FEE 














RATE 


ADDI- 
TIOWAL 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X s 




X $ 


4 


OR 


X S 




+ $ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD! FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X s = 




OR 


X S = 




X s = 


1 


OR 


X s = 




+ $ 




OR 


+ $ 




TOTAL 
ADO'L FEE 




OR 


TOTAL 
ADD'L FEE 





„ ^. , ^^.jpriate bo x in column 1. 

isPTOtoo^n^^ 

^%Z?Jn^^^ n" ^S^f^- ?JS^ ^his collection is Jtimated to take 12 minutes tS, compr 



the 

complete, 

the individual case. Any comments 



including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary dependino uoon 

on the amount of time you require to complete this form and/or suggestions for reducing this burden should be sent to thrchief infnmi^inn nm^r 1 1 <: P.ton* 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-14M '^ors^D ^ 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria/vA ^ituso: COMPLETED FORMS TO THIS 

if you need assistance in completing the form, cat! I-QOO-PTO-BIQB and select option 1 



I 



PT0/SBA)6 (08-03) 
Approved for use through 7/31/2006. 0MB 065 1 -0032 
Un.er the Pap^. ,,35 . no persons are recu.re. ,0 resoon. .rltt^^^^:" ^f^^ "^^^^^^ENT OF COMMERCE 



APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



t 



1 displays a vaird OMB control number. 
Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


V"*"" <-y 

NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 - 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



■ ii tne difference in column 1 is less than zero, enter "O" in column 2. 

CLA-MS AS AMENDED - PART i! 

(Column 1) (Column 2) ( 



ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FQP^ 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 






^EN 


Independent 
(37 CFRl.l6(b}) 


■ 'J 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 


R 1.16(d)) 






(Column 1 ) 




(Column 2) 




ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM, 


Total 

(37 CFR 1.16(c)) 




Minus 






AEH 


independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1 ) 




(Column 2) 




ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






/lEN 


Independent 

(37 CFR 1.1 5(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 






OR 




S 


X S_ = 




OR 


X S = 




X S = 




OR 


X S = 




+ s = 


-1 — 


OR 


+ s 




TOTAL 




j OR 


TOTAL 


i 


SMALL 


ENTITY 


/ 

w 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 

tional 




RATE 


ADDI- 
TIONAL 
FEE 


X S 




OR 


X S = 


1 


X $ = 


4- 


OR 


X S = 




+ $ 


-H 


OR 


+ s 




TOTAL 
ADD L FEE 


/ 


OR 


TOTAL 
ADO'L FEE 


t= 












RATE 


ADDI- 

FEE 




RATE / 


ADDI- 
TIONAL 
FEE 


X S_ = 




OR 


X S 




X $ 




OR 


X S = 




+ $ 




OR 


+ S 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X S = 




X S = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD L FEE 





* If the entry in column 1 is less than the entry in coluptn 2. write "O" in column 3. 
" If the -Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter -20" 
*" If the "Highest Number Previously Paid For' IN THIS SPACE is less than 3 enter "3" 

// you need assistance in completing the form, call 1-800-PTO~9199 and select option Z 



( 



